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Please complete the following:

How long heve you served on this Board or Commission? = )/ cgrsS
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Please a’ctacffﬁpd resunte or additional mformation (Optional)

Please indicate here [»V{ yes or{ ]mo whether or not the City may give elected officials who serve
Rockville (other than the Mayor and Council) your name and address. This information will not be used

for any fundraising or campaign mailings. No phone numbers will be given.

Please submit this information to: Mayor and Council ¢/o City Clerk’s Office, 111 Maryland Avenue,
Rockville, Maryland 20850. 240-314-8280
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